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What is SIBO?

• The Strategy to Improve Birth Outcomes
– Initiated in 2009 by Baltimore City Health 

 Department to address the alarming rates of pre‐
 term delivery, low birth weight and infant deaths 
 occurring among babies in Baltimore.



What is SIBO?
• The Strategy to Improve Birth Outcomes in Baltimore City

– Initiated in 2009 by a group of diverse stakeholders in Baltimore City to address the 

 
alarming rates of pre‐term delivery, low birth weight and infant deaths experienced by

 
Baltimore City women.

– The strategy recognizes the need for quality care pre‐pregnancy, during pregnancy and 

 
post‐pregnancy in order for a healthy baby to thrive.

– The strategy also recognizes the various phases of addressing birth outcomes, all of 

 
which build onto each other:

The Strategy to Improve Birth Outcomes in Baltimore City. A publication of the Baltimore City Public Health Department. Available at: 

 

http://www.baltimorehealth.org/info/2009_04_08.BirthOutcomesPlan.pdf. 

Presenter
Presentation Notes
-Importance that steps to a healthy baby occur prior to becoming pregnant.

-Importance on interventions post-delivery to ensure healthy moms and babies as well as healthy future pregnancies.

-3 levels: direct interventions for healthy babies, interventions for healthy pregnancies (that lead to healthy babies) and interventions for healthy Baltimore (that result in healthy pregnancies and then healthy babies)

http://www.baltimorehealth.org/info/2009_04_08.BirthOutcomesPlan.pdf


Where is SIBO at Today?

• To‐date, SIBO has identified 11 high impact areas that 
 contribute to a healthy baby:

– primary health care in a medical home, obstetric care, 
 home visiting, drug and alcohol treatment, intervention 

 for domestic violence, mental health care, smoking 
 cessation, family planning, nutrition support, 

 breastfeeding promotion and safe sleep promotion. 

In November 2009, PHASE interns were commissioned 
 to begin conducting interviews with key agencies and 
 individuals involved in 2 of the 11 high impact areas: 
 family planning and nutrition. 

The Strategy to Improve Birth Outcomes in Baltimore City. A publication of the Baltimore City Public Health Department. Available at: 

 

http://www.baltimorehealth.org/info/2009_04_08.BirthOutcomesPlan.pdf. 

http://www.baltimorehealth.org/info/2009_04_08.BirthOutcomesPlan.pdf


Goal: To identify current challenges and barriers in delivering 
 effective family planning services to Baltimore City  women.
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Process: often get to recommendation and then have to do more literature research which leads to identification of another individual to speak with. 



Who was interviewed?

Presenter
Presentation Notes
3 broad categories determined:

Community agency: any agency or department that provides a direct resource, service, or support to a population.

Research: any research relevant to issue or population.

Advocacy: (loose term) any agency who either advocates for target population or issue relevant to target population, or agency who provides support/advocacy on behalf of agencies working directly with populations.



How was data collected?

SURVEY MONKEY SURVEY MONKEY 
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Presentation Notes
All information was put into a Survey Monkey survey designed by the interns. Initially, plan was to email the survey out to agencies. However, in order to improve response rate, the interns filled out the survey both pre and post interview.



What did interviews focus on?
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Presentation Notes
Idea was to use interviews to create as comprehensive as possible agency profile for each agency interviewed. 

Community agencies: profile on populations served, services provided and relevant family planning issues.

Research: profile on relevant research and findings related to family planning.

Advocacy: profile on current advocacy issues related to population and/or family planning.



Findings and Recommendations

*A total of 11 recommendations were made. The following slides will provide an examples of 3 recommendations. 



Policy/Advocacy Recommendation
Issue: Currently, women on publicly‐funded programs have limited choice of brand of family planning resources. 
Also, women are being put on waiting lists for long‐term methods of birth control (ex. IUDs) due to lack of availability.
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cost and 

 

benefit 

 

analysis
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Survey providers: How 

 

long do women keep an 

 

IUD in?
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Systems Recommendation
Issue: Currently, BCHD STI and family planning clinics are separate. Women must make separate 
appointments for each service, and must fill out the same client

 

information at each clinic.

Presenter
Presentation Notes
Many women in Baltimore accessing health department clinics work hourly jobs, making it difficult to take time off to come in for separate STI and family planning appointments.



Initial Services Recommendation
Agencies were asked how both how they market services to their clients 
and what they think has been most effective.

Increase word‐of‐

 
mouth advertising 

 
for family planning 

 
services in 

 
Baltimore City 

 
through ‘tell‐a‐

 
friend’
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Definitions
 What is ‘word‐of‐mouth’

 
advertising?

Word of mouth advertising 

 

occurs when a current client 

 

tells their social circles 

 

about a clinic’s services, 

 

resulting in those 

 

individuals accessing the 

 

clinic

 

Word of mouth advertising 
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resulting in those 
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Incentives are often 

 

provided within the 

 

campaign for the current 

 

client and their friend 

 

Incentives are often 
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‘Tell‐a‐friend’

 

campaigns 

 

occur when agencies 

 

conduct marketing 

 

campaigns that focus on 

 

getting clients to bring in 

 

friends vs. advertising 

 

their services
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Revised Services Recommendation
Currently, federal Medicaid laws prohibit providers from giving incentives for referrals to their clinic. 
Technically, providing clients incentives to bring in their friends violates these laws.

***Use policy reviews to then determine what level of word‐of‐mouth advertising 
can be implemented across the city uniformly by agencies.



Lessons Learned During Internship

Internship descriptions and responsibilities are 
 constantly evolving!

• Initially internship involved working on two separate projects with two 

 
separate agencies, which proved to be challenging and, ultimately, not 

 
achievable.

• Initial internship responsibilities focused primarily on conducting agency 

 
interviews. However, a significant portion of the actual responsibilities 

 
involved creating a data collection tool to ‘house’

 

the qualitative 

 
information collected.

• Collaboration is key. No one agency can solve a city‐wide problem. 

 
Agencies must be given opportunities to communicate and work together 

 
that do not make them vulnerable to losing resources or funding.



Questions?
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